U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingin, BC 20210 LABOR ORGANIZATION OFFICER AND Nt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.1.. 86-257, as amended. Failure to comply may result in criminal presecution, fines, or civit penalties as provided by 20 U.S.C 439 or 440.

For Official Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E00Z G 1 9NV

F e
. . - {/’ N :
1. File Number U amf ;;/._? 4#2_{ 2. Fiscal Year Covered From:
1]/ 1] /[z00a] Tough: [121 /(31 /[2004]
3. Name and address of person filing. 4, Name, file number, and address of labor arganization.
ame | James: SAPM{CoyEe s i e ey ame |Tronworkers Local -7 i S
Labor Organization File Number *203’_33;-_092 i
P.0. Box, Bldg., Room No., ifany [ T P R } P.0O. Box, Building and Room Number, ifanyfp‘;o,-;;-ggx_i-j.-.j E
Steel [12A Everdeen Street .~ o0 il Steeti9s 01d Colony Avemue - v -l
Cty |Boston: ' /oo b e ] B
Stete [Massachusetts. . .. . . |zIPCade+4 [02122: - State |Massachisetts ZIP Code+4 {02127 7 ]
5. Position in labor organization. oy T T T T T T IR T
;Fni_aﬂc;:.al::Sec._-._T_rea/Bus:Lness Managexr son i us

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in iransactions (inciuding loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Trade Name, if@ny:f oo 0 s e )

P.0. Box, Bidg., Room No., ffany | .0 oo

7.b. Amount.

Street é : S L . LT :'. i SN B .: ; : 8 ':_::' :E

§

City | ' SRR T e

State | - 0 | ZIPCode+4

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that ali of the information
submitted in this report (including the infarmation contained in any accompanying documents), has been examined by the signatory and is, fo the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

Signed 9(}%” AN . @ Y, N E [(617) 282-0080 o
/ / / - / pf)ate Telephone Number
Form LM~€(H20€£) Page 1 of 8




Name of Person Filing James Coyle

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your |abor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business (including trade name, if any).

Name ?Ifone:Wdrkefé‘;i_D'i's.ﬁ'r"?ié:t::é'Cdliné.ij_-‘:;}._ﬁ%‘ilcil‘;f'-;f X R

Trade Name, ifany: [5iiinnin e and annaitiiina bl B e o g

P.0O. Box, Bldg., Reom No., if any P OTIBOXL 96 }

Street {191 O1d Colomy Avenue - ./~ oo’ Tl crn

Gty |SouthiBoston © i ol e |

State Massachusetts : i ZIP Code +4 (02127 . .|

9. Business deals with:

Xi
E b. Trust

c. Employer

a, Labor Organization

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name [: o~ o T T T e T

Trade Name, ffany: { .. oo oo oo e

P.0. Box, Bldg., Room No., ifany {0, oo ono i

SHERt | -t e e s e

city |

State |- i ZIP Code + 4 [ nn

11.a. Nature of such dealing.

Iron Work.ers D:Lstrlct Counc:.}. LMCT. A Taft: Hartley
Trust: that:-'J. funded from contrz.butlons made

ccmstructlon am loye::'

11.b. Approximate dollar value of such dealing. 2 L

12 a Nature of interest he!d or mcome recewed

12.b. Amount, [ “$1,074]

C. Received from any employer (octher than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name: .- i L s i E

Trade Name, ifany: [~ oo opoio oo E

P.O. Box, Bldg., Room No., ifany {7/ e i e i i

Streetg T e e e e T L e e

Glly | - R i

o]

£
State

] z1P Code + 4

14.a. Nature of payment.

. N
13.b. [s the Business an Employer ; or Consultant E:S ?

14.b. Amount of payment. R s =

Form LM-30 {(2003)
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Name of Person Filing James Coyle

File Number U-

Part B Continuation Page

B. Held an interest in or derived income ar economic benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing te, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your Jabor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

9, Business deals with:

Name iLocal 7 Bpprentice’ Training’ Committes: [ iy i
EE a. Labor Organization
Trade Name, ifany: J & 7 sy g
D b. Trust
P.0. Box, Bldg., Room No., ifany |7 0 TR T ]
: P - . i T nT——— ¢. Employer
Street 1191 014’ Colony. Avenue 75 Ly iyl mi o s i D Plove
City ESouth Boston: i i s A 1
State EMassadhus'ettsf” iZiP Code + 4 r(ﬁ?&? SRETA
10. If 9.b, or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name | L - B T [T Local '7':-Apprem:.1ce Tralnlng Comm:.ttee :Ls a ‘I‘aft—:'
Trade Name, fany: | - . - oo e )
P.0. Box, Bldg., Room No,, ifany [~ o T
Street] T T ]

State] . 2P Code+ 4 [

11.b, Approximate dollar value of such dealing.

12.a, Nature of interest held or mcome received.

Meetlng lated trave' ' 1odg1ng and" eals

12.b. Amount.

g2 6as)

Form LM-30 (2003)
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Name of Person Filing James Coyle

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary vafue from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo reprasent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise dealing with your labor organization or with a trust in which

your l[abor organization is interested.

8. Name and address of Business (including trade name, if any).

Name gFfeedbm' Capital’ Management. ;70

Trade Name, if any: | :- S

P.O. Box, Bidg., Room No., if any |

Street One Beacon Street . -

City iposton: -

i

State Massachusetts. .. .. |ZIPCode+4 [02108

9. Business deals with:

D a. Labor Organization

LE(] b. Trust

D c. Employer

10, 1f 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

IS

Name | .

Trade Name, ifany: ;-

P.Q. Box, Bldg., Room No., if any gj: i

Street|

Gity |

Freedom Capital is an investment management: compary
that: provided ‘services: to the iron Workers District

State] . . oo e ZIPCodetd o

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received. _

Meeting related meal. -

12.b. Amount. "3_3. ' :::. g B 555

Form LM-30 {2003)

Page 4 of 8



Name of Person Filing James Coyle File Number U-

Part B Continuation Page

8. Held an interest in or derived income or economic benefit with menetary value from a business (1) a substantial part of which cansists of buying from, selling
or leasing to, or otherwise dealing with the busiress of an employer whose employees your labor arganization represents or is actively seeking fo represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name [NCPPO .o i e e

[:1 a. Labor Organization

Trade Name, if any: 0L e ]

b. Trust

P.0. Box, Bldg., Room No., ifany | -5 i o

; T T T c. Employer
Street 6850 . Versar Center ~  ii .. - oLliotoio] D ploy

Cty [springfield. .~ - . . - o oo o o]

State [Virginia . - . . |ZIPCode+4 [22351 . 0

10. If 8.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

T T T | e endor that provides health management "
Workers District: Council: H&EW:Fund.

Trade Name, ifany:i:. - 00 o SRR }

P.0. Box, Bldg., Room No, ifany [/ T

Streetf T e S D T R O R 1

Statej . ..o ool o] ZIP Code + 4 [

11.b. Approximate dollar vatue of such dealing.

12.a. Nature of interest held or income received,
Meeting féiatéd-.;}ﬁéail'"_

12.b. Amount. LT e

Form LM-30 (2003) Page 5of 8



Name of Person Filing James Coyle

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or [easing directly or indirectly to, or otherwise dealing with your labar organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Neme |Iron Workers District Council:HaW Fund = ' .

Trade Name, if any: % L T e ;T

P.O. Box, Bldg., Room Ne., ifany |- SR S 3

S‘rEEtEISI- Granite’: Avernile: /i i s e e i

City %Dorches_ter_

State iMassachusetts: - |ZIP Code + 4 |p2124

9. Business deals with:

E(} a. Labor Organization

D b. Trust
E c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name | : i o RISt |

Trade Name, ifany: | - oo o o]

P.0O. Box, Bldg., Room No., ifany |- oo oo e i s j
Street; - .. e L
State 1 ZIP Code + 4

11.a. Nature of such dealing.

Ixon ‘Workers: District. Counc:l.l H&W Fund'is:a Taft—: :
Hartley Trust: that__:.ts funded from:contributions..
made: purusant toiindustry. collective bargaln:.ng
agreements :anludlng-agreements between Irom: :
! ; ar:Lous s:.gnatory constructlon

11.b. Approximate dollar value of such dealing.

12.a. Nature of inferest held or income received.

Meetlng 'related 1odgln” and meals: -

12.b. Amount.

Form LM-30 (2003)

Page 6 of

8



Name of Person Filing James Coyle

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

9. Business deals with:

Name Boston’ Partmexs. =~ ool

D a. Labor Organization
Trade Name, ifany: [ -5 bn s R s S e

b. Trust
P.Q. Box, Bldg., Room No., if any § L e i

, . e s w1 ¢, Employer
Street [28° State Street . oo oo L ploy
City iB_oSton R e e -::.15:3
State ‘Massachusetts -~ EZlP Code+4 {02109 . . |
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealmg
i T T S T SN RS Boston Partner i 1nvestment management company
Name | . 0. oo necnra e el n i Hend € goticted. bus:l.ness from Taft-Hartley: Trust.
_ Funds that are assoc'ated w1th Iron Workers Local

Trade Name, if any: e Dy 1 : CAT iR _ L
P.0. Box, Bldg., Room No, ifany [~ - - o
Street| . : T R e e e oL Rt et
City | BT R N S i

State| | ZIPCode+4 [

11.b. Approximate dollar value of such dealing.

12 3. Nature of :nterest held or mcome recewed

T

12.0. Amount.

Form LM-30 (2003)

Page 7 of 8



Name of Person Filing James Coyle

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or othenwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |James M: Langam, Jri @ .o el
Trade Name, ifany: | o ]
P.0. Box, Bldg., Room No., ifany [ & - e ]
Street§33- Broad Street = i
Clty [Bogtom - n o T ]

“1ZIPCode + 4 [02105

State %Massachuse't'ts's SRR

9. Business deals with:

E a. Labor Organization

E] b. Teust

imj c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name 50 i s s e i BT 3}
TradeName,ifany:E--' R s I j

P.0. Box, Bldg., Room No., ifany |- . cof oo ]

Street |

State|

11.a. Nature ofsuch deallng

11.b. Approximate dollar value of such dealing.

12.8. Nature of |nterest held or |ncome recelved

meal.

Meet 1ng ralate: ;

12.b. Amount. ; _E$:7:3

Form LM-30 (2003)

Page 8 of

8



